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U S Department,ofLabo - - Form approved
Ofﬁceofal.pabor?\:l‘a:nagpménl T - F ORM LM 30 Ofﬂt;e of Management

Washgion o8 20210 LABOR ORGANIZATION OFFICER 'AND: No 121088
Lo EMPLOYEE REPORT Expires 11 30 2008

This report 1s mandatary under P.L 86-257 as amended Fallure to comply may result in ciiminal prosecution fines or civil penalties as provided by 29 U S C 438 or 440

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. i I

1 File Number U 2 Fiscal Year Coversd From
, /2GR [/ (5] /[E55a) wousn (53] (53] /[355a]

3 —Name and address of person filing 4 Name file number and address of labor organization & rr
Name {pavTp "DONKIN SR || Neme [ 2 c rocra s ea ]
; Labor Organization File Number
l:O Box Bidg Room No ifany T ] P O Box Bullding and Room Number if any| |
Street 111408 ALTHEA DR || Steet|100 KINGSTON DR i
Ciy |pPITTSBURGH || ¢t [prrrssurcn |
State [Pennsylvanla ] ZIP Code +4 State {Pennsylvania ZIP Coda+ 4

i G St v~
|PRESIDENT |

T
§ Position in labor organizaton

Enter appropriate data below If during the past fiscal year you or your apouse or minor child directly or Indirectly had any of the following interests® ¢
(except as specified in the exclusions set forth in the Instructions)

A. Held an:nzewest mn engagw in transactions (including loans) with or denved income or other economic benafit of ! »
monetary value from an employer whose employees your organization represents or is actively seeking to represant Lis oM !
& Name and address of Employer (including trade name if any) 7a Nature of Interest, Transaction or Income ™o r

Name [BRICKLAYER CF WESTERN PA COMBINED FUNDS ‘ MEETING EXPENSES INCLUDING DINNER 3-25-04 e

{

Trade Name ifany |HEALTH & WELFARE FUND } !

PO Box Bidg RoomNo fany ]GEM GROUP/ADMINISTRATOR | o : Loat

' T e 7b Amount

Street |1200 THREE GATEWAY CENTER | ; 1 2~

city [pITTSBURGH | 584

i

State [Pennsylvania | 2IP Code +4 j15222 ! }

Signature

15 Signaturs and verification, The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the inforfhatioy £7 * 2
subrmitted jn.4tus report (including the information contained in any accomparnying documents) has been examined by the signatory and is, o the best*afm oo

undersigned's knowledge and bellef comrect, and complete (See the section on penalties in the instructions.) wx Dt W
Signed on [{412) 731-8953 E
Oate Telephone Number
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Name of Person Filinp DAVID DONKIN; SR

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seliing or leasing {o or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or I1s achvely seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor orgamization is interested

}
8 Name and address of Businass {including trada name if any)

Name | INTERNATIONAL MASONRY INSTITUTE

Trade Name if any 1

PO Box Bidg RoomNo Ifany |

Strest |42 EAST STREET

Ciy |aNAPOLIS

]
|
|

State [Maryland ! ZIP Code +4 {21401

2 Business deals with

a Labor Qrganization
] o rust

D ¢ Employer

10 If9 b or 9 ¢ 1s checked give trust or employer's name

Name [

Trade Name if any I

PO Box Bidg Room No ifany |

Streat|

11 a Nature of such dealing

PAYMENTS ARE MADE TO THE INTERNATIONAL MASONRY
INSTITUTE PURSUANT TO COLLECTIVE BARGAINING
AGREEMENTS NEGOTIATED BY THE UNION

11b Approximate dollar valua of such dealing i

cty |

]

s | P wa—

12 a Nature of Interest held or income racelved

ANNUAL MEETING BUSINESS EXPENSE REIMBURSEMENT FOR
IODGING AT THE CONTEMPCRARY RESORT 11-2 04

12 b Amount [ £195]

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value

13 a Narne and address of Employer ar Labar Relations Cansuttant
{including trade name if any)

NamaIPNC FINANCIAL SERVICES GROUP

Trade Name rfany |

P O Box Bldg Roocm No ifany [2 PNC PLACE

Street[620 LIBERTY AVE

Cly |pPITTSBURGH

|

State [Pennsylvania | 2P Code + 4 [15222 .

14 a Nature of payment.

ATTENDED GOLF OUTING WITH LUNCH AND DINNER AT
LAUREL VALLEY ON 7-8-04

13 b Is the Business an Employer [I or Consultant

7

14 b Amount of payment.

| o]

Form LM-30 (2003)
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)
Name of Person Filmg DAVID DONKIN SR File Number U

Part B Continuation Page

B Held an interest in or dernived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents of is actively seeking to represent, of
{2} any part of which consists of buying from or salling or leasing dmcﬁy orindirectly to or otherwise dealing with your labor organization or with a trust in which
your labor organtzation is Interested { v

8 Name and address of Business (including trade name if any) 8 Business deals with

Name {UPMC HEALTH PLAN ]

D a Labor Organization

Trade Name if any | ]

b Trust

P O Box Bldg Room No ifany 10NE CHATHAM CENTER |

Street [112 WASHINGTON PLACE | [} ¢ Employer

Clty (pITTSBURGH !

State {pennsylvania |ziP Code + 4 |15219

10 ¥#9b or 9 ¢ is checked give trust or employer's name 11 a Nature of such dealing
l SERVICE PROVIDER TO HEALTH & WELFARE FUND

Nama lBRICKLAYERS MASQONS & ROOFERS WELFARE FUND

Trade Name ifany | ]

PO Box Bidg RoomNo ifany |GEM GROUP/ADMINISTRATOR |

Street[1200 THREE GATEWAY CENTER |

Cty [prrrssuraH i

— r——

State|Pennsylvania | 2IP Code + 4 [15222 11 b Approximate doltar value of such dealing $200

12 a Nature of interest held or income recelved

ATTENDED GOLF CHALLENGE SPONSORED BY SERVICE
PROVIDER ON 7 27-04

12 b Amount

Form LM 30 (2003) Page 3 of 10




Name of Person Filing DAVID DONKIN SR File Number U

Part B Continuation Page

B Held an interest in or derived income ar economic benefit with monetary value from a business (1) a stibstantial part of which consists of buying from selling
orleasing to or otherwise dealing with the business of an empleyer whose employees your labor organization represents or [s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which
your labor organization is interasted

8 Name and address of Business (including trade name if any} 9 Business deals with

Name JHIGHMARK BLUE CROSS BLUE SHIELD i

D a Labor Organization

Trade Name dfany | |

b Trust

Street {120 FIFTH AVENUE ) [ ] ¢ Employer

PO Box Bidg RoomNo ifany [FIFTH AVENUE PLACE 1

Cty |PITTSBURGH ]

State [pennsylvanla {ZIP Code + 4

10 1f9 b or 9 c is checked give trust or employer's name 11 a Nature of such dealing
i SERVICE PROVIDER TO HEALTH & WELFARE FUND

Name lBRICKLAYERS MASONS & ROOFERS WELFARE FUND

Trade Name tfany | i

PO Box Bldg RoomNo ifany |GEM GROUP/ADMINISTRATOR |

Street{1200 THREE GATEWAY CENTER i

Cty IpIrTsBURGH 1

State{Pennsylvania | ZIP Code + 4 11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received

ATTENDED A GOLF OUTING SPONSORED BY THE SERVICE
PROVIDER ON § 24-04 AT THE PITTSBURGH FIELD CLUB

12 b Amount 5288

Form LM-30 (2003} Page 4 of 10




Name of Person Flling DAVID DONKIN ~ SR

File Number U

Part C Continuation Page

payment of money or other thing of valus

C Recolved from any empleyer (other than an employer covered under parts A and B above) or frem any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant {including
trade name if any)

Nama[MULTIPLE SERVICE PROVIDERS FOR PENSION PLAN l

Trade Name Hfany [BUILDING TRADES SCHOLARSHIP FUND |

PO Box Bldg RoomNo ifany ]GEM GROUP/ADMINISTRATOR l

Street[1200 THREE GATEWAY CENTER t

Cty [PITTSBURGH |

!ZIPCodeHl {15222 |

State ﬁ?ennsylvam.a

14 a Nature of payment.

ATTENDED SCHOLARSHIP GOLF EVENT ESTABLISHED FOR
PARTICIPANTS OF THE BUILDING TRADES PENSION FUND
ON 8/16/04 THE COST TC ATTEND IS PAID BY
SERVICE PROVIDERS WHO SPONSOR THE EVENT AND PAID
TO A SEPARATE ENTITY BUILDING TRADES PENSION
FUND

13 b Is the Business an Employer D or Consultant j:] ?

14 b Amount of payment.

$216

payment of monsy or other thing of value

C Received from any omployer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consuttant (including
trade name If any)

Name f

Trade Name ifany |

PO Box Bidg RoomNo ifany |

A e SN "SSSNS  S

Strest |

city | |

| ZIP Code + 4 | |

State[

14 a Nature of paymant.

13 b Is the Business an Employer D or Consuftant D ?

14 b Amount of payment.

payment of money or other thing of value

C Recelved from any ompleyer (cther than an employer covered under parts A and B above) or from any labor retations consuitant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (including
trade name if any)

Name | |
Trade Name ifany | J
PO Box Bldg RoomNo ifany | |
Street | J
city | |
state |zPcodesa [ ]

14 a Nature of payment.

13b Is the Businass an Employer D or Consultant

[:] ?

14 b Amount of payment. [

Form LM 30 (2003)
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Name of Person Filing DAVID DONKIN SR File Number U

Part A Continuation Page

A Held an interestin engaged in transactions (including loans) with or denved income or other economic benefit of monetary valua from an employer whosa
employees your crganization represents or Is actively seeking to represent

6 Name and address of Employer (including trade name if any) 7 a Nature of intersst Transaction or Income
MEETING EXPENSES INCLUDING DINNER 5-27-04

Name |BRICKLAYERS OF WESTERN PA COMBINED FUNDS |

Trade Name ifany [HEALTH & WELFARE FUND |

PO Box Bidg RoomNo ifeny [GEM GROUP/ADMINISTRATOR |

7b Amount.

Street {1200 THREE GATEWAY CENTER |

$139

Cty |[PITTSBURGH |

State {Pennsylvania | ZIPCode+4f15222

A. Held an interest in engaged in fransactions {including loans} with or derived income or other economic benefit of monetary vatue from an employer whose
employees your organization represents or is actively seeking to represent.

6 Name and address of Employer (including trade name if any) 7a Nature of Interest Transaction or Income
MEETING EXPENSES INCLUDING DINNER 7-22-04

Name [BRICKLAYERS OF WESTERN PA COMBINED FUNDS |

Trade Name Hfany [MEALTH & WELFARE FUND |

PO Box Bidg RoomNo fany |GEM GROUP/ADMINISTRATOR |

7 b Amount

Street {1200 THREE GATEWAY CENTER |

5114

Cty |PITTSBURGH |

State |Pennsylvania ] ZIP Coda+ 4315222

A. Held an mterest in engaged in transactions (including loans) with or desived income or other aconomic benefit of monetary vatue from an employer whose 1
employees your organization represents ar is actively seeking to represent.

6 Name and address of Employer (including trade name if any) 7a Nature of Interest Transaction or income
MEETING EXPENSES INCLUDING DINNER 1/20/04

Name |BRICKLAYERS OF WESTERN PA COMBINED FUNDS

Trade Name ifany fryReg RIVERS ANNUITY FUND |

PO Box Bidg RoomNo Hany |GEM GROUP/ADMINISTRATOR |

7 b Amount

Street 11200 THREE GATEWAY CENTER |

Cly |PITFSBURGH ] sz

see [ommayivama ] apcesere[Eam ]

Form LM-30 (2003)
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Name of Person Filing DAVID DONKIN SR File Number U

Part A Continuation Page

A Held an interest in engaged in transactions {including loans) with or derived income or other economic bensfit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent

6 Nama and address of Employer (including trade name i any) 7 Nature of interest Transaction or Income
MEETING EXPENSES INCLUDING DINNER 11 23/04

Name |BRICKLAYERS OF WESTERN PA COMBINED FUNDS |

Trade Name ifany [HEALTH & WELFARE FUND |

PO Box Bidg RoomNo Hany |GEM GROUP/ADMINISTRATOR |

7b Amount.

Street 1200 GATEWAY CENTER |

$134

Cty |PITTSBURGH |

State {Pennsylvania I ZIP Code + 4

A. Held an interest in engaged i transactions (Including loans) with or derived income or other economic benefit of monstary value from an employer whose
employees your organization represents ar is actively seeking to represent

6 Name and address of Employer (including trade name i any) Ta Nature of Interest, Transaction or Inceme
! MEETING EXPENSES INGLUDING DINNER 3-24-04

Name |BUILDING TRADES PENSION FUND OF W PA

Trade Name ifany | 1

PO Box Bidg RoomNo ifany |GEM GROUP/ADMINISTRATOR |

7 b Amount

Street |1200 THREE GATEWAY CENTER I

%32

Cly [PITTSBURGH |

State {Pennsylvania | ZIPCode+4[15222

A Held an interest in engaged in transactions (including loans) with or derived income or other economic bansfit of monetary value from an employer whosa
employees your orgaruzation represents or is actively seeking to represent.

6 Name and address of Employer (including trade name if any) 7 a_Nature of Interest Transaction or Income
MEETING EXPENSES INCLUDING DINNER 6 11-04

Name |BUILDING TRADES PENSION FUND OF W PA ]

Trade Name if any i I

PO Box Bidg RoomNo ifany |GEM GROUP/ADMINISTRATOR |

Tb Amount.
Strest [1200 THREE GATEWAY CENTER |
Cty {PITTSBURGH ] 538
State IPennsylvam.a ] ZIP Code + 4
Form LM-30 {2003)
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Nama of Person Flling DAVID DONKIN SR

File Number U

Part A Continuation Page

A. Held an interest In engaged in transactions (including loans) with or derived incoma or other economic banefit of monetary value from an employer whose

employees your organization represents or is actively seaking io represent.

6 Name and addrass of Employer (including trade name if any)

Name |BUILDING TRADES PENSION FUND OF W PA |

Trade Name If any { J

PO Box Bidg RoomNo ifany |GEM GROUP/ADMINISTRATOR |

Street 1200 THREE GATEWAY CENTER |

Cty [pPITTSBURGH |

| 2P cote a5z ]

State [Pennsylvania

7 a Nature of Interast Transaction or Income

MEETING EXPENSES INCLUDING DINNER 9-24-04

7b Amount

$32

A Held an interest in sngaged in fransactions {including loans) with or derived
employees your arganization represents or is actively saeking to represent

income or other economic benefit of monetary value from an employer whose

6 Name and address of Employer (including trade nams f any)

Name |BUILDING TRADES PENSION FUND OF W PA ]

Trade Name Ifany [ )

PO Box Bidg RoomNo ifany |GEM GROUP/ADMINISTRATOR |

Street {1200 THREE GATEWAY CENTER 1

City |PITTSBURGH ]

| 2P coer s[5

State |Pennsylvania

7 a Nature of Interest Transaction or Income

MEETING EXPENSES INCLUDING DINNER 12 10 04

7 b Amount

543

A Held aninterest iIn engaged in transactions {including loans) with or derived income or other econamic benefit of monetary value from an employer whoss

employees your organization represents or is actively seeking to represent.

6 Name and address of Employer (including trade name if any)

Name ICHARTWELL INVESTMENT PARTNERS

Trade Name if any {

P O Box Bidg RoomNo ifany l

bt Ld L

Street 11235 WESTLAKES DR SUITE 400 |
Cly  IBERWYN 1

State |Pennsylvania

| 2PCotorafisiz |

7 a Nature of Interest Transaction or Income

ATTENDED GOLF OUTING ON 2/18/04

7b Amount.

$200

Form LM-30 (2003)
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Name of Person Flling DAVID DONKIN SR

File Number U

Part A Continuation Page

employees your organization represents or Is actively seeking to represent.

A Held an interest in engaged in transactions (including lcans) with or derived income or other economic benefit of monetary value from an employer whose

€ Name and address of Employer (including trade name If any)

Name |[KOERMER COLAURSSO AND BLOOM P A !

Trade Name if any L ‘

PO Box Bidg RoomNo iany | |

Street {ONE GATEWAY CENTER 13TH FLOOR |

City |PITTSBURGH !

] 2P coer s[535E ]

State {Pennsylvanla

7 a Nature of Interest Tran.action or Income
RECIEVED CHRISTMAS GIFT BASKET OF FOOD

7b Amount

374

employees your omganization represents or is actively seeking to represent.

A Held an interest in engaged in transactions {inciuding loans) with or derived income or cther econcmic benefit of monetary value from an employer whose

8 Name and address of Employer (including trade nama if any)

Nama [ l

Trade Name Ifany | ]

P O Box Bidg Room No ifany [ l

Street | ]

o [ |

R —

State |

7 a Nature of Interest, Transaction or Income

7 b Amount

employses your organization represents or is actively -eeking to represent

A Held an Interest in engaged in tansactions (including toans) with or derived income or cther economic benefit of monetary value from an employer whose

6 Name and address of Employer {including trade name if any)

Name I

Trade Namsa If any I [

PO Box Bkig Room No ifany I—

Street[ ]

| |

State |

7 a Nature of Interest Transaction or Income

7b Amount.

Form LM-30 {2003)
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Py

Name of Person Filng DAVID DONKIN SR File Number U

Part A Contlnuation Page

A. Held an interest In engaged in transachons {including loans) with or derived income or other economic benefit of monetary value from an employer whose
employees your crganization represents or is actively seeking to represent.

& Name and address of Employer {inciuding rade name if any} 7 a Nature of Interest Transaction or Income
MEETING EXPENSES INCLUDING DINNER 10 19 04

Name [BRICKLAYERS OF WESTERN PA DOMBINED FUNDS I

Trade Name if any [THREE RIVERS ANNIUTY FUND E

PO Box Bidg RoomNo Hany [GEM GROUP/ADMINISTRATOR |

7b Amount.

Street {1200 THREE GATEWAY CENTER 1

s46

cty [prrrseurcH |

State fPennsylvam.a E ZIP Code + 4

A. Held an interest in engaged in transactons (including loans) with or derived income or other economic bensfit of monetary value from an employer whose
employees your arganization represents or is actively seeking to represent.

8 Name and address of Emplover (including trada name if any) 7 a Naturo of Interest Transaction or tncoms
-l MEETING EXPENSES INCLUDING DINNER 1 22 04

Name |[BRICKLAYERS OF WESTERN PA COMBINED FUNDS

Trade Name fany [HEALTH & WELFARE FUND |

PO Box Bldg Room No if any iGEM GROUP/ADMINISTRATOR l

7b Amount

Street {1200 THREE GATEWAY CENTER }

$113

City |PITTSBURGH ]

State |Pennsylvania | ZIPCode+4[15222

A Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of monetary value from an employar whose
employees your organizaticn represents or 1s actively seeking to represent

6 Name and address of Employer {including trade name if any) 7a Nature of interest Transaction or Income
MEETING EXPENSES INCLUDING DINNER 9 23-04

Name |BRICKLAYERS OF WESTERN PA COMBINED FUNDS I

Trade Name ifany [4pALTH & WELFARE FUND |

PO Box Bidg RoomNo ifany IGEM GROUB/ADMINISTRATOR |

7b Amount

Street 11200 THREE GATEWAY CENTER |

$102
City  [PITTSBURHG |
s [Fommayivans R cra—
Form LM-30 (2003)
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